Do | Need Any Vaccinations Today? — A questionnaire for adults

YOUR NAME DATE OF BIRTH |-/ TODAY'S DATE /

¥/Do | Need Any Vaccinations Today?

This questionnaire will help you and your healthcare provider determine if you need
any vaccinations today. Please check the boxes that apply to you.

Influenza vaccination

[ I haven’t had my annual influenza vaccination yet this season — so | need it now.

Pneumococcal vaccination (PPSV23, PCV13)
[J 1'am 65 or older. | either never received a pneumococcal shot or | don’t remember receiving a shot.

I 1 'am 65 or older and received 1 or 2 doses of pneumococcal vaccine when | was younger than 65. It has
either been 5 years or more since my last shot or | don’t remember how long it has been.
[ I am younger than 65. | have not been vaccinated against pneumococcal disease, and | am in one of the
following risk groups:
[0 I smoke cigarettes.
[ I'have heart, lung (including asthma), liver, kidney, or sickle cell disease; diabetes; or alcoholism.

[ I have a weakened immune system due to cancer, Hodgkin’s disease, leukemia, lymphoma, multiple
myeloma, kidney failure, HIV/AIDS; or | am receiving radiation therapy; or | am on medication that
suppresses my immune system.

[ I'had an organ or bone marrow transplant.
[J I had my spleen removed, had or will have a cochlear implant, or have leaking spinal fluid.
[ Ilive in a nursing home or other long-term care facility, and | have never had a pneumococcal shot.

Tetanus-, diphtheria-, and pertussis (whooping cough)-containing vaccination (e.g., DTP, DTaP, Tdap, or Td)
[J I either never received a dose of Tdap vaccine or | don’t remember if | have.
[ I'have not yet received at least 3 tetanus- and diphtheria- containing shots.

[ I'have received at least 3 tetanus- and diphtheria-containing shots in my lifetime, but | believe it's been
10 years or more since | received my last shot.

[J 1'am in my late second or third trimester of my pregnancy and haven’t had a dose of Tdap vaccine during
this pregnancy.

Measles-Mumps-Rubella (MMR) vaccination
[J I'was born in 1957 or later and either never received an MMR shot or | don’t remember receiving a shot.
[J I'am a woman thinking about a future pregnancy and do not know if I'm immune to rubella.
[J 1 am a healthcare worker, and | have no laboratory evidence of immunity to measles, mumps, or rubella.
| received 1 dose of MMR vaccine, but | don’t remember receiving 2 doses.
[ I'was born in 1957 or later. | received only T MMR shot, and | am in one of the following groups:
[ I am entering college or a post-high school educational institution.

[J I'am planning to travel internationally.
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